
 
 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
DEPARTMENT OF CODES AND BUILDING SAFETY 

 
APPLICATION FOR AN APPRENTICE ELECTRICIAN 

 
A Metropolitan Beginning Electrician is defined as individual who is enrolled in an Apprenticeship program 
registered with the U.S. Department of Labor or any nationally accredited apprenticeship program and consist 
of, at a minimum, 8,000 hours of documented practical experience combined with 600 hours of classroom and/or 
shop instruction, and works under the supervision of a Master or Journeyman Electrician. 
 
________________________________________________    ___________________ 
Name of Applicant         Date  
 
_____________________________________________________   (_____) _______________ 
Home Address         Home Telephone Number 
 
_____________________________________  ______________  __________________ 
City                    State    Zip Code 

 
 

 
EMPLOYMENT HISTORY 

 
Present Employer: ______________________________________________________________________________  
 
Work Telephone Number  (_____) ___________________   Supervisor: _________________________ 
 
Date of Employment:  _________________________  
 
Position Held:  _____________________   Describe your Job:  ____________________________________________ 
 
Previous Employer:     ____________________________________    Number of Years:   ___________________ 
 

_______________________________________________________________________________________ 
 

APPRENTICESHIP PROGRAM CERTIFICATION 
 

To be completed by the Program Supervisor of the Apprenticeship Program certifying this Applicant is enrolled in the 
Apprenticeship Program and registered with the U.S. Department of Labor.  (Copy of enrollment and registration to be 
provided verifying U.S. Department of Labor Card). 
 
 
_____________________________________________     ____________________       _______________________ 
Apprenticeship Program Name                                              Date Enrolled                         Hours Completed 
 
_______________________________________   _______________________________     _______________ 
Company Representative    (Please Print Name)  Signature of Representative                       Date 

 
Incomplete Applications will not be accepted.  A license fee of Twenty-Five Dollars ($25.00)  must accompany 
this application. 

 
 
 
 

APPROVED ____________________________________          __________________          _________________   
                     Metro Government Codes & Building Safety             License Number                   Date 
 
 
 

 
Applications may be mailed or hand delivered to:   Department of Codes and Building Safety 
        Metro Office Building 
        P. O. Box 196350 
        800 2

nd
 Avenue, South 

        Nashville, Tennessee  37219 


